No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKX A PERMANENT RECORD

FILED JUN

Lo 100

T™ME DIVISION OF HEALTH OF MISSOURI

18588 “

STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REG. DIST. WO, _/ZL& PRIMARY REG. DIST. m-_éo_e_z—f{ggiurgr‘; N,_M_g__j_:_t)_ﬁ
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instiigtlon; residence before
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jacksoﬁdmhﬂou!-
b. CITY (If outslde corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY Becidencs withia timtty of ’
R woahip) | STAY (in shis pla OR
ToWN  Kansas City romeatte v Town Kansas City &
d. FULL NAME OF (1f not ip hospital or inatitutlen, give strect addreeldr location) STREET (I mral, give location)
HOSPITAL O ADDRESS .
INsritution  Ceneral Hospital No. 1 N 2622 Quincy 37 9‘%
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Day)  (Year)
(Type or Print) Paul — Creech DEATH 5 16 1955
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 5 YEAR | & UNDER & WES.
OV/ED, DIVORCED, pem!r)3 ' laat birthday) Hours | Mia,

10& USUAL OCCUPATIO

& 'G.CO R OB RACE

{Give kiond of work | 10b,

o, oven if retired)

Rait

KIND QF BUSINESS OR IN-
USTRY

13a. THE N

'U“M@g‘ 4w Crgoch | Pona Boe
i5. WAS DEC FD EVER IN U.S. ARMED FORCES? A

Monﬂn, Dan

— -

12, CITIZEN OF WHAT
GUNTRY?

13b THER" S MA N NAME

' !A)alégra_ ’

16. SOCIAL SECURITY

. Enter only onecanse per

{Yes, po, orunkoown) | i Yo wor or dates ol service)
v 1 XV 1)
18.°C. E OF DEATH

"1, DISEASE OR CONDITION - -
DIRECTLY LEADING TQ DEATH'(a)

line for (8), (b}, and {c}

*Thiz does not mean
the tnode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-

ANTECEDENT CAUSES

Morbld conditions, if ang, giring DUE TO (0)

MEDICAL CERTIFICA
Massive cerebral hemorrhage

M a2 =
BIRTHPLACE (City and State ¢r Foreign Countrv)
1). N

AME OF HUSBAND OR WIFE

NTS SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND,DEATH

rise (0 the above cause (¢) stating
the underlying couae last,

([.iansedhEmbalmer'l Staternent on Rwenc Side)

ease, injury, or complica- DUE TO (¢ : N 1 \I_
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS zb ‘ I~
‘ Conditions contributing to the death but not N _
related Lo the direase or condition causing death. »
19a, DATE QF OPTEIF(!}#‘N 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ) wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.c..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lactory, street, office bldg., eta)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn 20, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[™] NOT WHILE
INJURY . | WORK AT WORK
2. I hereby certify that I attended the deceased from May 16 19_55 to _May 16 | 19_55 that T last sgw the deceased
alive on _May 16 , 19 85 , and that death occurred at _ m., from the causes and on tke date stated above.
23z. SIGNA RE B.I a Burns {Degroa or tit.le)-y 23b. ADDRESS 23¢. DATE SIGNED
1 i -
. a2 D 2hith & Cherry 5=17=55
24a, BURIAL, CREMA- | 24b. DATE PRprTYC GEMETERY OR CREMATORY | 24d. AOCATION (97, town, or county) (Biate)
REMOVAL (Bgeity) £8 1y N/,
- - \ e I WY SN lL
DATE REC'D BY LDRCE.?;L REGISTRAR'S SIGNATURE’ DIRE 3/’( ATURE [JnpoRtss
S= I K v g ne .
s



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY ME, OT DY ... ittt r it e e e
M
!

working under my personal supervision..

' 4
LT L1 L S DR Signed. W%WM .............

ngna:ure of Student Embalmer
ﬁ( 4
Licensed Embalmer No... ii

P. O. Address /,4/)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

]¥ this body.is not embalmed, fact should be so stated above.

1 3



